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n Declaration 
OR Submitted after Initial 
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(37 CFR 1.16(e)) 
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Attorney Docket Number 



First Named Inventor 



033327.0017 



ME LESKO. Roberts. 



COMPLETE IF KNOWN 



Application Number 



Filing Dale 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby dad are that: 

My residence, post office address, and dtfzenship are as staled below next to my name. 

I believe I am the original, first and sola Inventor (if only one name is listed below) or an original. ^ an ^* 

names are Bated below) of Ihe subject frertterwhich Is datrrad and <br wMch a pateM te , 



LOTTERY TRANSACTION DEVICE, SYSTEM and METHOD 



the specification of which 

0 is attached hereto 
OR 

□ was filed on (MM/DO/YYYY) 



(TTZ/e of the Invention) 



as United Slates Appfcalion Number or PCX International 



Application Number 



and was amended on (MM/DD/YYYY) 



(ifai 



I hereby state that 1 have reviewed and understand the contents of the above identified specification, indudina. the datms, as 
any amendment specifically referred to above. 



acknowledge the duty to disctese information which is material to patenlabi&tyas defined in 37 CFR 1.5a 



I hereby daim foreign prtortty benefits under 35 U.S.C. 1 19(a) -<d) or 365(b) of any foreign applic^^s)*^ 
or 385(a) of any PCT international application which designated at least one country other than the United States of Amenja, 
andTSve also identified bdow. by checking the box, any foreign application for patent or Inventor's certificate, or of any PCT International 
application having a fffing dale before that of the appficalion on which prtonry is darmed. 
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Application Numbers) 
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Filing Date (MM/DD/YYYY) 
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O Additfonal provisional appfication 
numbers are listed on a 
supplemental priority data sheet 
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> Patent 
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g| Registered pradttcneTfs) name/resistraUon number listed 
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dumber Bar Coda 
Label hers 



Name 



Thomas F. Bergert 



Registration 
Number 



38,076 



Registration 
Number 
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Country 



Thomas F. Bergert 
Williams Mullen 



8270 Greensboro Drive, Suite 700 



McLean 



VA 



ZIP 



22102 
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Post Office Address 
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Date 
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39 Timothy Drive 
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Country 



USA 
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Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle Df any]) 


Family Name or Surname 


James R. 


Breindel 




Inventor's 
Signature 




Date 




Residence: City 


1 


State 


Rl 


Country 


US 


Citizenship 


us 


Post Office Address 


6 Tamarack Trail 




Post Office Address 




City 


Coventry 


State 


Rl 


2p ... 


02816 


Country 


us 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for ttite unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 

Residence: Crty 



State 



Country 



Date 



Citizenship 



Post Office Address 



Post Office Address 



City 



Name of Additional Joint Inventor, 



, if any j 



State 



Country 



□ A petition has been filed for Ihls unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 

Residence: City 



State 



Country 



Date 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Zip 



Country 
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Page ^ of 7 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Richard S. 


Meehan 


Inventor's 
Signature 










Residence: City 


South Kingston 


State 


Rl 


Country 


US 


Citizenship 


US 


Post Office Address 


544 A Ministerial Road 


Post Office Address 




City 


South Kingston 


State 


Rl 


Zip 


02892 


Country 


US 


Name of Additional . 


Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [If any]) 


Family Name or Surname 






Inventor's 
Signature 




Date 




Residence: City 




Stats 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




Zip 




Country 




Name of Additional Joint Inventor, if any: 


□ A petition has been filed lor this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname [ 






Inventor's 
Signature 




Date 




Residence: City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 








State 




Zip 




Country 
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Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle Qf any]) 



Family Name or Surname 



Robert 



Corvese 



Inventor's 
Signature 



Residence: City 



Warwick 



State Rl 



Country 



US 



Date 



Citizenship 



US 



Post Office Address 



139 Duncan Road 



Post Office Address 



City 



Warwick 



State RJ 



Name of Additional Joint Inventor, If any: 



Zip 



02886 



Country US 



□ A petition has been filed far lhis unsigned Inventor 



Oven Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Resiotence: Crty 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 

Residence: City 



State 



Country 



Date 



Post Office Address 



Post Office Address 



City 



State 



Zip 



Country 



Burden Hour Statement This form )3 estimated to take 0.4 hours to complete. Tune vrtl vary depending upon the needs of the individual case-Any 
comments on the amoint of time you are required to complete lhis form should be sent to Ine Chief Informal! on Officer. Patent and Trademark Office. 
Washington, DC 20231. DO NOT SB^D FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 
Washington, DC 2Q231. 



Please type a plus sign (+) inside this box — ^ | ? | 

Under ihe Paperwork Reduction Act of 1995. no persons are required to 
number. 
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Supplemental Sheet 
Page j* of 7 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned Inventor 


Given Name (first and middle [if any]) 




Family Name or Surname 


Timothy J. 


Mallin 


Inventor's 
Signature 




Date 




Residence: City 


Cranston 


State 


Rl 


Country 


US 


Citizenship 


US 


Post Office Address 


30 Bluebird Lane 


Post Office Address 




City 


Cranston 


State 


RJ 


Zip 


02921 


Country 


US 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle Qf any]} 


Family Name or Surname 






Inventor's 
Signature 




Date 




Residence: City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




Zip 




Country 




Name of Additional Joint Inventor, If any: 


j □ A petition has been filed for this unsigned inventor 


Gfo/en Nam© (first and middle pf any]) 


Family Name or Surname 






Inventor's 

Signature 




Date 




Residence: City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




Zip 




Country 





Burden Hour Statement This form is estimated to take 0.4 hours to complete- Time will wary depending upon Ihe needs of ihe Individual case. Any 
comments on Ihe amount of time you are required to complete this form should be sent to the Chief I n fo r m atio n Officer. Patent and Trademark Office. 
Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Comrrasaonsr for Patents, 
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DECLARATION 
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Name of Additional Joint Inventor, If any: | □ A petition has been filed for this unsigned inventor 


Oven Name (first and middle [if any]) 


Family Name or Surname 


Charles A. 


Rafuse, Jr. 




Inventor's 
Signature 




Date 




Rasldenco: City 


Westerly 


Stattf 


Rl 


Country 


US 


Citizenship 


US 


Post Office Address 


16a Westerly Bradford Road 


Post Office Address 




City 


Westerly 


State 


Rl 


Zip 


02891 


Country 


us 


Name of Additional , 


Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 








Inventor's 




Date 




Residence: City 




State 




Country 




Citizenship 




Post Office Address 




Post Offlca Address 




City 




State 




Zip 




Country 




Name of Additional 


Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [If arty]) 


Family Name or Surname 






Inventor's 
Signature 




Date 




Residence: City 




State 




Country 




Citizenship 




Post Office Address 










City 




State 




Zip 




Country 





Burden Hour Statement; This term is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of lr« indn«dual ca^Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark Office, 
Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SBMD TO: Assistant Commissioner for Patents. 
Washington, DC 20231. 



SUBSTITUTE FOR PTO/SB/02A (3-97) 

Approved for use through 09/30/98- OMB 0651-0032 
Patem and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
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ADDITIONAL INVENTOR(S) 






DECLARATION 


Supplemental Sheet 




s 
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Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned Inventor 


Given Name (first and middle frf any]) 




Family Name or Surname 


Raymond 


Alexandre 




Inventor's 
Signature 




Date 




Residence: City 


West Warwick 


State 


Rl 


Country 


US 


Citizenship 


US 


Post Office Address 


206 River Farms Drive — 


Post Office Address 






City 


West Warwick 


Stare 


Rl 


Zip 


02893 


Country 


us 


Name of Additional « 


Joint Inventor, if any: 


j □ A petition has been fBed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 






Inventor's 
Signature 




Date 




Residence: CKy 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 


i 






Zip 




Country 




Name of Additional 


Joint Inventor, If any: 


| □ A petition has been filed for this unsigned Inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 




Date 




Residence: City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




Zip 




Country 





Burnett Hour Statement This form Is estimated to lake OA hours to complete. Time will vary depending upon the needs of Ihe indMdualcase^Any 
comments on the amount of Erne you are required to comctele this form should be sent to the Chief Information Officer. Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND PEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 
Washington, DC 20231. 



SUBSTTTUTE FOR PTO/SB/02A (3-97) 

Please type a plus sign (+) inside IWs box -> [+] Approved for use through 09/309* 0MB 0651^0032 

Patent and Trademark Office: US. DEPARTMENT OF COMMERCE 



Under the Paperwork Reduction Acl of 1995. no persons are required to respond to a collection of informs ton unless It displays a valid OMB control 
number. ^ 





DECLARATION 
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Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 




Family Name or Surname 


Frank 


Metayer 


Inventor's 
Signature 




Date 




Residence: City 


Stoning ton 


State 


CT 


Country 


US 


Citizenship 


us 


Post Office Address 


96 Deans Mi I J Road 


Post Office Address 




City 


Stonington 


State 


CT 


Zip 


06378 


Country 


us 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned Inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 




Date 




Residence: City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




Stato 




Zip 




Country 




Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 




Date 




Residence: City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




Zip 




Country 





Burden Hour Statement This form b estimated to take 0.4 hours lo complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you ere required lo complete Ihte form should be sent To (he Chief Information Officer. Patent and Trademark Office, 
Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 
Washington. DC 20231. 



